Of the 14 job descriptions examined for this report, 13 included population figures, but it was obvious that there was no uniformity in the way this information was gathered as some job descriptions referred to resident others to served population or were nonspecific.
The number of specimens, rather than the population served, formed the basis of the Royal College of Pathologists' recommendation for medical staffing in histopathology.' Basing medical staffing recommendations for histopathology on specimen counts may be imprecise and may not achieve universal consensus,2 but at least may help to identify maximum workloads beyond which good practice is definitely threatened.3 In microbiology many of the medical staff activities, such as clinical advice and control of infection are not necessarily related to the number of specimens; therefore, taking into account the number of hospital beds as well is certainly justified for this specialty.
In this report registrars and senior registrars were arbitrarily counted as 0 4 and 0-6, respectively, and this figure was added to the number of consultants who were counted as one if full-time. The rationale for counting junior doctors as a fraction is that a substantial proportion of their time (and of their trainees) should be spent in educational activities. Since 1 April 1993, junior doctors' basic salary has been charged to the employing hospital as a 0 5 fraction for all grades, but it is anticipated that at a later stage different fractional charges could be used for different grades and specialties.4
Three departments had one to three ratios below the "normal" range, including two in hospitals of below average size with singlehanded consultants: this situation may be related to the fact that it may not be possible to establish part-time posts, but the need to provide a year-round cover must also be taken into account. Two departments had all four ratios above the "normal" range. These two single-handed departments dealt with 1319 and 1479 beds (mainly acute beds disseminated in a number of units) and handled 100 000 and 127 000 specimens, respectively: a very good case for a second consultant microbiologist could be made.
It is difficult to make medical staffing recommendations for microbiology departments. There are limitations in the use of the number of specimens and the number of beds as workload indices, because different types of specimens and different types of beds may create a different demand for medical staff time. Not only was a detailed breakdown of the nature of specimens and beds not present in every job description, however, but also it would be impossible to quantify these differences. I suggest that both hospital beds and laboratory specimens (despite their limitations) should be used as a basis for medical staffing recommendations instead of population figures. This analysis of 14 job descriptions suggests that there is a considerable variation in the medical staff workload of different hospitals. 
